
Building Healthy Teen Relationships and Reproductive Practices to Increase 

Interpregnancy Intervals (GirlTalk) 

 

Adolescent mothers in Washington, DC have a high rate of subsequent teen pregnancies, often 

within 24 months. Children of teen mothers are at risk for adverse psychosocial outcomes. When 

adolescents are strongly attached to parents, schools, and positive peers, they may be less likely 

to repeat a pregnancy. This study tested the efficacy of a counseling intervention delivered by 

cell phone and focused on postponing subsequent teen pregnancies by strengthening healthy 

relationships, reproductive practices, and positive youth assets. The objective of this study was to 

compare time to a repeat pregnancy between the intervention and usual care groups, and, 

secondarily, to determine whether treatment intensity influenced time to subsequent conception. 

Primiparous pregnant teens ages 15–19, were recruited in Washington, DC. Of 849 teens 

screened, 29.3% (n = 249) met inclusion criteria, consented to participate, and completed 

baseline measures. They were then randomized to the intervention (N = 124) or to usual care 

(N = 125). Intervention group teens received cell phones for 18 months of counseling sessions, 

and quarterly group sessions. Follow-up measures assessed subsequent pregnancy through 

24 months post-delivery. A survival analysis compared time to subsequent conception in the two 

treatment groups. Additional models examined the effect of treatment intensity. By 24 months, 

31% of the intervention and 36% of usual care group teens had a subsequent pregnancy. Group 

differences were not statistically significant in intent-to-treat analysis. Because there was 

variability in the degree of exposure of teens to the curriculum, a survival analysis accounting for 

treatment intensity was performed and a significant interaction with age was detected. 

Participants who were aged 15–17 years at delivery showed a significant reduction in subsequent 

pregnancy with increased levels of intervention exposure (P < 0.01), but not those ≥18 years. 

Adolescents ≥18 years faced considerable challenges to treatment success. Individual, social, and 

contextual factors are all important to consider in the prevention of repeat teen pregnancy. Cell 

phone-based approaches to counseling may not be the most ideal for addressing complex, 

socially-mediated behaviors such as this, except for selective subgroups. A lack of resources 

within the community for older teens may interfere with program success.  

 


